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Effect of Dexmedetomidine Combined with Etomidate Used on Painless Enteroscope. Cai Jianming, Zhao Gang, Yu Miling. Department
of Anesthesiology , Zhuji People's Hospital of Zhejiang Province , Zhejiang 311800 , China

Abstract Objective A clinical study was conducted to investigate the safety and efficacy of dexmedetomidine ( DEX) combined
with etomidate for sedation of patients undergoing painless enteroscope. Methods Sixty patients with ASA [ - Il requiring enteroscope
were randomized to received DEX 0. 1 wg/kg( group DE, n =30) or saline placebo (group E, n =30) as initial loading dose, followed by
Eomidate 0.2mg/kg. Whether to add etomidate 4 ~6mg or not depended on the body activity and operation time. Waken time, operation
time, the consumed dose of Etomidate were recorded. Results The body activity, the time of patient waken and the consumed dose of
Etomidate were lower in group DE(P <0.05). Conclusion DEX combined with etomidate is efficent and safe for sedation of patients un-
dergoing painless enteroscope.
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Clinical Analysis of Fiberbronchoscope in Diagnosis and Treating of the Neonatal Atelectasis:24 Cases. Ma Youfeng,Wang Huili,Xie Ju-
nying. The Children's Hospital , Henan 475000, China

Abstract Objective To discuss the application value of fiberbronchoscope in treatment and diagnosis of the neonatal atelectasis.
Methods Using Olypus BFXP40 fiberbronchoscope made in Japan (OD:2.8mm, ID:1.2mm) ,we examined and did the bronchial lav-
age treatment for 24 cases of neonatal infectious atelectasis, atelectasis caused by tire dung inhaled syndrome or milk inhaled. We checked

the etiology of lavage fluid. Results The 24 patients completed 32 times endoscopy and treatment successfully. Fitty cases showed bron-
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